2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

484893

JIMMIE LANG AUTO SERVICES, INC.

2 Lhl!

Princigal Place of Business

804 NW 27TH AVE
QCALA FL 34475

Mailing Address
804 NW 27TH AVE

OCALA FL 34475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2003 8:00 am

Secretary of State

03-05-2003 90096 047 ***150.00

- 1VUALDD

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1626433 Mot Applicable
Zi b i Count : iti
» Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o e e L _n e T e . Nama, .. .- R LR b T
LANG, BURWELL R Street Address (P.C. Box Number is Not Acceptable}
804 NW 27TH AVENUE .
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TILE [ change [ Addition
NAME LANG, BURWELL R NAME

stReeT anoress | B04 NW 27TH AVE STREET ADDRESS

orv-sr-ze | OCALA FL CITY-51-21P

TITLE A [ Delste TILE 7 change [ Adaition
NAME LANG, BURWELL R NAME

stReeT aDORESS | 804 NW 27TH AVE STREET ADDRESS

onv-si-zp | QCALA FL CiTY-$1-ZIP

THLE O Detete TLE []Change [ Addition
NAME e - T s T ST wenmm s - WENAME T S e e e - T L de - ————— 3~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-21P

TNLE [ Defete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZiP

TITLE O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TMLE ) [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that
o :

of the corporation or the receiver or trustee emp ardLis .
changed, or on an altachment with an addreg 'm

SIGNATURE: : .- %Eﬁ _ ‘ »

ZHIF T 2-429-20597

Data Daytime Phone #

Py

CR2E034 (10/02)



